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[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Govered From:

01/ 0l /2004 g 42/ 3) /" 200%

1. File Number U~ 3%/&7

3. Name and address of person filing.

Narne __E_'c’m ond C \A/V‘n.q\.h'l'_.

P.O. Box, Bldg., Room No., if any

et 1920 Avngsworth ST

4, Name, file nurnber, and address of labor organization.

Name T A TS & local R&O
Labor Organization File Number ~ QO6& ~ [ f &

P.C. Box, Building and Room Number, ifany '

™ Los Aueles “ Burbonll .

ste (g | '?opnl.a, | ZIP Code + 4 7&0‘/4

wownt 91505

State Qd..l L .$o AL &

5. Position in labor organization.

Enter appropriste data below if, during the past fiscal year, youl of your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including ioans) with, or darived income or sther economic benefit of
monetary value from an employsr whose employess your organization reprasants or is actively seeking 1o represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name *

Trade Name, #f any: ™

7.b. Amount.

Street
City
L_Sta‘ta . ZIP.Code +4
Signature

15. Signature and verification. The undersignaed deciares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information pontained in any accompanying documents), has been examined by the signatory and is, to the best of the
undarsigned's knowledge and belief, true, co , and complete. (See the section on penatties in the instructions.)

signed 4/,.,_/// /4 on %W;@’ézg_igvoia? _,

Telephone Nutnber
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Name |
TradoName, fony

P.0. Box, Bidg., Room No., if any

9"83'!:.,7.... . -
City

State

2P Code +4 - "

\

11.b. Approximate doitar vaiue of such dealing.

12.a. Nature of interest held or income Yeceived.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an ernployer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
(induding frade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street
City

ZiP Code + 4

14.a. Nature of payment.

LS

1
E
i

Ji W

14.b. Amount of payment.
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